MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-001'715

DEFARTMENT OF PUBLIC HEALTH AND WELFARE .
X Regisiration District N _y Imary Registration Distict No. £ @ G = gegistrar's No. g"‘ 4ho  sEREN
D.% '%grs%? NDED 9 N F mary Registration District No. £ & | =_Reg s No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: Residence before

a. COUNTY z NG 7Y . a. STATE MISSOURII: COUNTY. JA CKSON admission)
b. CCI)? (If outside corporate Iumlis, give TOWNSHIP only)} Length of stay in 1b c. C(I)TY Inside Limits
TowN KANSAS CITY VIS, TOWN KANSAS CITY YRl N[

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET 1f ide, i
TuLL NAME O 1 ADDRERS (If outside, give location} Reside on Farm

INSTITUTION QHEEN_QF_THE_WQRLD . Ynx No [0 : 2520 Park Yes [ Noﬂ

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF

BESSIE McGINNIS DEATH 1-21-6

5. SEX 6. "COLOR QR RACE 7. Merried [1  Never Married [J |s. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | F UNDER 24 HR

FEMAIE NEGRO Widowed R Divorced [] 9/85/90 72 Months | Days Hours Min.

10a. USUAL OCCUPATION {Glve kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| "T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durﬁ most of wor moellfe even if reﬂred) La Gra:nge s MAS USA

: ISa FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME" 14. NAME OF HUSBAND OR WIFE

- E OV Felix Mc Ginnis
Address

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT
(Yes,.no, or unknown) ,(If yes, give war or dates of g F.M;MCGi j SJJI‘. R Kans as Ci ty ,MO .

18. CAUSE OF DEATH {Enter only one causa par INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (n) f! éﬂﬂﬂCh'Oc 4 ‘tmqﬂls 451'_.

V§ 300
Rev. 4/59

1

2229y

DATE AMENDED

DOCUMENT

which gm rise to

above nd‘:)r
stating lhe ui
lying cause last DUE TO (<)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminsl PART 111, If deceased was female was
dissase condition given In PART | (a) “:there a pregnancy in last 90 days.

]DYes’mNu l O Unknown

19. " WAS AUTOPSY | 20a. ACCIDENT SUI%DE HON]\:II(HDE 20b. DESCRI-BE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= .

PEREDRMED?
vs& NO O3

20¢c. TIME OF Hour Month, Day, Year
INJURY T am.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, sireet, office bidg., etc.}
NOT WHILE AT WORK [0

21. | artended the d 4 from. 1-10-63 to. I -2 I -6 3 nd last sow Rier;'““ on =2 1_63

:J.l.. "; _D_m on the date stated sbove, and to the best of my knowledge, from the causes stated.

Conditions, If aw,] DUE TO (b) - Rt?g‘ﬁutg Cerzhaa { dﬂ¢447 Sonn

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS
INSTEAD OF

Death occurred at

22a SIGNATU ree or title) 22h. ADDRESS 22¢, DATE SIGNED
oA Tt ) s | 2701 T B Yo fes

:%a BURIAI. CREMATION, | 22b. DATE 23c. NAM, ETERY OR CREMATORY 23d. LOCATION (City, town, ar county} 7 (Stdte)

REMOVAL (Specify) ‘ . . c
4 Burial £6 /65 ADDRES: Highland 25, Dm;l-J Recn.zv LOCAL REIG*;an_sas ;tvﬂilw—

'_‘24. FUNERAL DIRECTOR : } 26, Rﬁeﬁﬁs SIGNATURE
adeau, Applet od 1-24.63

{Licensed Embalmer’s Statement on Reverse Sids)}

.franklin 5 U MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

8

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

v

or by ' Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. g__‘,Ci ‘-f"'(

P. O. Address,

Note: The above MUST BE SIGNED BY THE UICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this.body is not embalmed, fact should be so stated abave.




